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ロシュ・ダイアグノスティック社）を用い以下の検
討を行った．外来患者の診断別白血球数（white
blood cell ; WBC），C反応性蛋白（C-reactive pro-










Fig. 1 外来患者の診断別 WBC，CRP，PCT







































Escherichia coli，Staphylococcus epidermidis が各１
例，入院では E，coli が２例，Klebsiella oxytoca，
Staphylococcus，hominis が各１例であった．これら
PCT 血液培養
対象 診断名 例数 陽性 陰性 陽性 陰性
外来患者 敗血症 ２５ ２２ ３ １８ ７
非敗血症 １２ ３ ９ ５ ７
入院患者 敗血症 １５ ６ ９ ８ ４
非敗血症 ２５ ５ ２０ ４ ２１

































Fig. 3 抗菌薬前投与の有無別 PCT
Table 2 PCT陽性・陰性別の起因菌
Table 1 PCTと血液培養の陽性数・陰性数
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The utility of procalcitonin test for the diagnosis of bacterial sepsis
Noriko NISHIYAMA*, Yasushi DOTEUCHI, Sanae NINOMIYA, Makiko OZAKI,
Satoshi TAKAHASHI, Erika MIYATAKE, Masami FUKUNAGA, Satoko TANIMATSU,
Masataka NISHIYAMA, Tsuyoshi MUTA**, Tomoaki FUJISAKI** and Eisuke YOKOTA*
*Department of Medical Laboratory, Matsuyama Red Cross Hospital
**Department of Internal Medicine, Matsuyama Red Cross Hospital
In this study, the feasibility of rapid procalcitonin（PCT）tests for the diagnosis of bacterial
sepsis was investigated. PCT was more useful than white blood cell（WBC）and C-reactive protein
（CRP）to distinguish bacterial sepsis from other bacterial diseases, systemic inflammatory reaction
syndrome（SIRS）and non-infectious diseases before as well as after antibiotic therapy. The
sensitivity and specificity of PCT in cases with bacterial sepsis were８８％ and７５％, respectively.
Early samplings of blood tended to be false negatives and the majority of false positives were non-
bacterial hemophagocytic syndrome. Though elevated PCT dose not always mean bacterial
sepsis, it seems to be better than CRP and WBC to confirm the diagnosis.
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